2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000040536 Mar 15, 2004 08:00 AM
-y e Secretary of State
DRY BOX, INC, y
Principal Place of Business . o B B M_al-li-r{g_Address
7250 GRIFFIN ROAD 7250 GRIFFIN RCAD
BROOKSVILLE FL. 34601 BROOKSVILLE FL 34601
Suite, Apt. #, atc. Suiie, Apt #, elo MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Anpled For
59-3666370 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gg.gilggégtional
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Name

¥§35%NC?IE{IESI}I<\ILEBEE S JR. Street Address (P.O. Box Number is Not Acceplable)

BROOKSVILLE FL 34801

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent. o

SIGNATURE - N e
SIgnature typed or printad name of reqislered agont and Ltle f applicable (NOTE Rogstared Agent sigrature required whan rainstating} DATE
FILE NOW!I! FEE IS $15000 . o
9. lection Campaign Financing $5.00 May Bs
After May 1, 2004 Fée will be $550. 00 Trust Fund Contribution. £ Added to Fees
Make Check Payable to Fiotlda Deparlment of State
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVDS [ pelete TLE [ Change [ Addition
NAME YOUNG, ECKRIDGE S JR NAME
STREET ADDRESS | 7250 GRIFFIN ROAD STREET ADDRESS
CIY-ST-21P BROOKSVILLE FL 346C1 CITY-ST-ZIP S
e Oogee | e - }fgi-‘ﬁ’i Eﬁbég‘-’ c Addition
me 13 ERCS,
STREFT ADDRESS STAEET ADDRESS
GITY-57-2P CITY-5T-2F
TILE ] pelete TLE [J Change  [J Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TITLE 1 Delete TiTLE O Ghange [ Additien
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-ZiP CIfy-St-2iP
TME O pelete. ~ f mme [J Charge [ Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZP CITY-§T-21p
T Oloeet: [ e Cdcienge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P ity -S1-2F

12. | hereby ceriify that the information supplied with this filin E does not gualify for the exempiion stated in Section 119.07(3)(), Florida Staiutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath. that | am an officer or director
of the carpoeration of the recerver or trustee empowered 10 exacute this report as required by Chaptar 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other hk7mp0were

SIGNATURE: S E-5 YouUN G G 8/“/09/ F52 296 - ?7??

SIGNATURE AND TYPED OR PR{NTED NAME }a? SIGHING CFFICER OR DIRECTOR ! Date Daylme Phone #




